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SERVICE: 


REPORT OF NEGOTIATING COMMITTEE 


A.—A SUMMARY OF THE NATIONAL HEALTH SERVICE ACT 


|. The Act places a general duty upon the Minister of 


| Health to promote the establishment in England and 


Wales of a free, comprehensive health service designed to 
secure improvement in the physical and mental health of 
the people, and the prevention, diagnosis and treatment of 
illness. 

The Act deals only with the main structure of the ser- 
vice. Its detailed administration will be governed by 
Regulations to be made by the Minister under the powers 
which the Act confers upon him. 

The main provisions of each part of the Act are 
summarized below. 


Part I. Central Administration 


2. The Minister of Health is given general responsi- 
bility for the organization of the service. To provide the 
Minister with professional and technical guidance there 
will be established a Central Health Services Council and 
Standing Advisory Committees. 

The function of the Central Council is to advise the 
Minister upon such general matters as it thinks fit relating 
to the services provided under the Act or any services pro- 


:} vided by local health authorities in their capacity as such 


authorities, and upon any questions referred to the Council 
by the Minister relating to those services. 

3. The Council will consist of 6 ex-officio members, and 
3§ other members appointed by the Minister. The ex- 
officio members are the persons holding for the time being 
the offices of 

President, Royal College of Physicians, London : 

President, Royal College of Surgeons, England ; 

President, Royal College of Obstetricians and Gynae- 
cologists ; 

Chairman, Council of British Medical Association ; 

Chairman, General Medical- Council 

Chairman, Council of Society of Medical Officers of 
Health. 

The appointed members are: 

(a) 15 medical practitioners, of whom 2 are to be 
selected for their knowledge of mental illness and mental 
defectiveness ; 

(b) 5 persons with experience in hospital management 
(not medical practitioners) ; 

(c) 5 persons with experience in local government 
(not medical practitioners) ; 

(d) 3 dental practitioners ; 

(e) 2 persons with experience 
services ; 

(f) 2 registered nurses ; 

(g) 1 certified midwife ; 

(h) 2 registered pharmacists. 


in mental health 


Before appointing these 35 members the Minister is 
required to consult such organizations as he may recognize 
as representative of the persons specified in paras. (a)-(h) 
above. 

4. The Minister may, after consultation with the Central 
Council, by order vary the constitution of the Council. 

5. The Minister is empowered to set up standing advisory 
committees to advise him and the Central Council on 
special aspects of the service. These committees will con- 
sist partly of members of the Council and partly of persons 
who are not members of the Council, and will be appointed 
by the Minister after consultation with the Council and 
with such representative organizations as the Minister may 
recognize. 

In addition, the Central Council itself may appoint 
committees and the standing advisory committees may 
appoint subcommittees, and these bodies may include 
persons who are not members of the Council or standing 
advisory committees, as the case may be. 

The function of a standing advisory committee is to 
advise the Minister and the Central Council upon such 
matters as it thinks fit relating to the services with which 
the committee is concerned, and upon any questions 
referred to it by the Minister or Central Council relating 
to those services. The committee may advise the Minister 
direct provided that it also informs the Central Council 
of the advice it has given, and the Council may express 
its views on that advice to the Minister. 

6. The Central Council will make an annual report to 
the Minister on its work and that of the standing advisory 
committees, and the Minister is required to publish the 
report to Parliament, unless there is any reason of public 
interest for not doing so, when he may withhold it, in 
whole or in part, after consultation with the Council. 

7. The Central Council will elect a chairman from its 
members. The chairman of a standing advisory committee 
will be elected by the committee. These bodies may 
regulate their own procedure. 


Part II. Hospital and Specialist Services 


8. It is made the Minister's general duty to provide 
hospital and specialist services of all kinds, including 
general and special hospitals, maternity accommodation, 
tuberculosis sanatoria, infectious diseases units, provision 
for the chronic sick, mental hospitals and mental deficiency 
institutions, accommodation for convalescent treatment 
and medical rehabilitation and all forms of specialized 
treatment. The services of specialists are to be available 
not only at hospitals, but also at health centres, clinics, 
and, if necessary on medical grounds, at the home of the 
patient. 


Transfer of Hospitals to Minister 


9. The ownership of the present public and voluntary 
hospitals, teaching and non-teaching, will pass to the 
2188 
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Minister. The existing premises and equipment and other 
assets, including, in the case of non-teaching hospitals, 
endowments, will be transferred to the Minister, together 
with existing liabilities. In the case of teaching hospitals, 
which are those hospitals so designated by the Minister, 
the endowments will be transferred to the new Boards of 
Governors. 


Endowments 
10. The Minister is to set up and administer a new 
hospital endowments fund, to which there will be 


transferred the endowments of non-teaching hospitals, 
with the exception of endowments of a capital nature 
given between the passing of the Act and the appointed 
day, which will be vested in the appropriate Hospital 
Management Committee. The disposal of the moneys 
in this fund is to be the subject of regulations made 
by the Minister. Broadly, these regulations are to 
provide that the fund shall be used, firstly, for dis- 
charging existing debts and liabilities attaching to the 
voluntary hospitals concerned. Secondly, the capital value 
of the fund is to be apportioned among the regional hos- 
pital boards and hospital management committees con- 
stituted under the Act. The income of each portion will 
then pass to those boards and committees to be used at 
the discretion of those bodies, subject to such general 
conditions as may be prescribed. A Regional Board or 
Hospital Management Committee will also be empowered 
to draw on its portion of the capital for any purpose which 
the Minister approves. The Minister, Boards of Gover- 
nors, and Hospital Management Committees are required 
to secure so far as is reasonably practicable that the objects 
of the transferred endowments and conditions attached to 
them are not prejudiced. 


11. The Regional Boards, Boards of Governors of 
teaching hospitals and Hospital Management Committees 
are empowered to receive gifts or legacies and to hold 
property on trust for purposes relating to hospital services, 
including research. 


12. If necessary for the purposes of the new service, the 
Minister may acquire, either by agreement or compulsorily, 
hospitals other than those transferred to him under the 
Act, together with their equipment. 

Any medical institution which may be set up in future 
can be acquired by the Minister if required for the purposes 
of the new service. 


- Administration 
13. The Minister, while assuming general responsibility 
for these hospital and specialist services, will entrust their 
administration to Regional Hospital Boards, and to Boards 
of Governors in the case of the teaching hospitals. 


The Minister will, by order, constitute Regional Boards 
and determine the areas over which their jurisdiction will 
extend. So far as practicable, these areas or regions must 
be based on University Medical Teaching Centres. 


14. The function of the Regional Hospital Board is to 
undertake on behalf of the Minister the general adminis- 
tration of the hospital and specialist services in the region, 
subject to the Minister’s general regulations and to such 
particular directions as he may give. 


15. Each Regional Board is required to appoint, in 
accordance with a scheme to be approved by the Minister, 
local Hospital Management Committees, one for each large 
hospital or related group of hospitals forming a reason- 
ably self-contained hospital service unit. The function of 
the Hospital Management Committee is to control and 
manage, on behalf of the Regional Board, a hospital or 
group of hospitals in accordance with regulations and such 
directions as may be given by the Minister or the Regional 
Hospital Board. 


16. The Regional Hospital Board is to consist of a 
chairman appointed by the Minister and such other mem- 
bers so appointed as the Minister thinks fit, including: 


(a) Persons appointed after consultation with th 


university with which the provision of hospital agg). 


specialist services in the area of the Board is to } 
associated ; 

(b) persons appointed after consultation with sy) 
organizations as the Minister may recognize as rep. 
sentative of the medical profession in the said area » 
the medical profession generally ; 

(c) persons appointed after consultation with the loc 
health authorities in the said area; and 

(d) persons appointed after consultation with such 
other organizations as appear to the Minister to } 
concerned. 


The original members of the Board are also to inclu 
persons appointed after consultation with such organix. 
tions as the Minister may recognize as representative 9 
voluntary hospitals in the area. It is laid down that x 
least two members of the Board shall be persons with 
experience in mental health services. 


17. A Hospital Management Committee is to consist of 
a chairman appointed by the Regional Hospital Board 
and such other members so appointed as the Board think 
fit, including: 

(a) Persons appointed after consultation with any loca 
health authority in the area ; 

(b) persons appointed after consultation with an 
Executive Council in the area ; 

(c) persons appointed after consultation with the 
senior medical and dental staff employed at the hospit:| 
or the hospitals in the area ; 

(d) persons appointed after consultation with such 
other organizations as appear to the Board to & 
concerned. 


Although exercising functions on behalf of the Regional 
Hospital Board, the Hospital Management Committees wil 
be legal entities and may sue or be sued in their own right. 


Teaching Hospitals 


18. The Act makes special provision for teaching hos- 
pitals. A teaching hospital is defined as any hospital or 
group of hospitals which appears to the Minister to provide 
for any University facilities for undergraduate or post 
graduate clinical teaching, and which after consultation 
with the University concerned the Minister has designated 
as a teaching hospital. 


19. The Minister is to constitute for each teaching hos- 
pital (or group) its own Board of Governors which will be 
responsible generally for administering the hospital on the 
Minister’s behalf. The Board of Governors will consist 
of a chairman appointed by the Minister and such other 
members so appointed as the Minister thinks fit and of 
those members, 


(a) not more than one-fifth shall be nominated by the 
university with which the hospital is associated ; 

(b) not more than one-fifth shall be nominated by the 
Regional Hospital Board for the area in which the 
hospital is situated ; 

(c) not more than one-fifth shall be nominated by the 
medical and dental teaching staff of the hospital ; and 

(d) other persons shall be appointed after consultation 
with such local health authorities and other organizations 
as appear to the Minister to be concerned, including, 
in the case of the original members of the Board of 
Governors of a teaching hospital designated before the 
appointed day, the governing body of any voluntary 
hospital comprised or to be comprised in the teaching 
hospital. 


Medical and dental schools are not to be transferred t 
the Minister or to the Board of Governors of the teaching 
hospital with which they are associated. The governing 
bodies of these schools will continue to own and administer! 
their property and the Act provides for the transfer of 
any existing hospital property held for school purposes 
to these Governing Bodies. 
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private Accommodation in Hospitals 
_ 20. The Minister is empowered to provide separate pay 
bed accommodation at hospitals within the service for 
private patients who are prepared to pay the whole cost of 
rivate maintenance and attendance. Specialist and general 
practitioners who are members of the staff of a hospital 
within the service, whether in an honorary or paid 
capacity, will be able to treat private patients in such 
accommodation and to charge fees subject to a maxi- 
mum scale which will be fixed by regulations made by the 
Minister. Where there are single rooms or small wards 
in hospitals the Minister is empowered to make them avail- 
able to patients who wish to buy greater privacy by paying 
the extra cost of the accommodation involved. The pro- 
vision of such accommodation for private patients is subject 
to the over-riding right of other patients to be admitted to 
it without payment if medical considerations urgently 


require it. 


Hospital Staff 

21. The staffs of all hospitals in the service will be in the 
employment of the Regional Boards or Boards of 
Governors of teaching hospitals, as the case may be. 
Regulations will be made by the Minister governing the 
qualifications, conditions of service and remuneration of 
all classes of hospital staff. Before making these Regula- 
tions the Minister will consult organizations representing 
the staffs concerned. Special Regulations are to be made 
relating to the appointment of hospital medical and dental 
officers. These Regulations will require the advertisement 
of vacancies and the constitution of Advisory Appoint- 
ments Committees to make a selection of candidates from 
whom the appointments will be made by the Regional or 
Teaching Hospital Board. 


Ancillary Services 
22. The Minister is authorized : — 


(1) to provide a_ bacteriological service (including 
laboratories) for the control of the spread of infectious 
disease ; 

(2) to provide a blood transfusion service ; 

(3) to conduct or to assist research relating to the 
causation, prevention, diagnosis or treatment of illness 
or mental defectiveness. 


Boards of Governors of teaching hospitals, Regional 
Hospital Boards, and Hospital Management Committees 
are also authorized to conduct research. 


Health Services provided by Local Health 
Authorities 


23. The provision of the services listed below will be 
a statutory duty of local authorities which for the pur- 
poses of this part of the Act are the County and County 
Borough Councils and are designated “local health 
authorities.” 


(a) Health Centres——The provision, equipment and 
maintenance of health centres and of the necessary staff 
other than medical or dental practitioners ; 

(b) Maternity and Child Welfare—The functions of 
existing welfare authorities which are not County or 
County Borough Councils will be transferred to the local 
health authorities, with a power of delegation for child- 
welfare only parallel to that empowered by the Educa- 
tion Act, 1944. The specialist and institutional aspects 
of maternity will be the responsibility of the regional 
hospital board ; 

(c) Domiciliary Midwifery—A domiciliary midwifery 
Service. Local health authorities will become the local 
Supervising authorities under the Midwives Acts. The 
section of the Midwives Act, 1936, which enables the 
Minister to prescribe conditions subject to which fees 
are to be payable to medical practitioners called in by 
midwives, 1s amended to empower the Minister to pre- 
scribe conditions as to the qualifications of such medical 
Practitioners ; 


Part 


(d) Health Visiting.—The provision, of health visitors 
for home visiting for the purpose of giving advice as to 
the care of young children, persons suffering from illness 
and expectant or nursing mothers, and as to the measures 
necessary to prevent the spread of infection ; 

(e) Home Nursing.—Provision for the attendance of 
nurses on persons who require nursing in their own 
homes ; 

(f) Vaccination and Immunization.—Arrangements for 
persons in the area to be vaccinated against smallpox or 
immunized against diphtheria. The local health 
authorities will have power to do the same for other 
diseases and a duty to do so if directed by the Minister. 
The present law on compulsory vaccination is repealed. 
In making their arrangements local authorities are 
required to give medical practitioners providing general 
medical services under the Act the opportunity of pro- 
viding these vaccination and immunization services ; 

(g) Ambulance Services——The provision of ambulances 
and other means of transport. 


24. In addition, local health authorities will be 
empowered to provide home help services and to make 
arrangements “for the purpose of the prevention of ill- 
ness,” and for ihe care and after care of persons suffering 
from illness or mental defectiveness. 


25. Each local health authority is required within a 
specified period to submit to the Minister its proposals for 
carrying out the requirements of the Act. The proposals 
must also be conveyed to the Regional Boards and Boards 
of Governors, to the Executive Council, to any voluntary 
organization which is providing similar services in the 
area and to every local authority whose area forms part 
of the area covered by the local health authority. Any of 
these bodies may make recommendations to the Minister for 
modifying the proposals, provided that copies of such 
recommendations are sent to the local health authority. 
The Minister may approve the local health authority's pro- 
posals with or without modifications, and it will be the 
duty of the authority to carry out the scheme as approved. 


Statutory Health Committees 


26. Local health authorities will be required to appoint 
statutory health committees and to refer to them all matters 
relating to the discharge of their functions under the Act 
other than the power to borrow money or to levy rates. 
The health committee may establish subcommittees at their 
own discretion and appoint by co-option non-members of 
the committee or subcommittee, subject to the proviso that 
a majority of the committee or subcommittee are members 
of the authority. 


Part IV. General Medical and Dental Services, Pharma- 
ceutical Services, and ———— Ophthalmic 
rv 


Executive Councils 


27. This part of the Act covers personal health services 
provided by general medical practitioners (“ general medi- 
cal services *) and dentists and the supply of drugs, medi- 
cines and appliances. The duty of arranging for the 
provision of these services is placed upon new local bodies 
to be called executive councils, one of which will be estab- 
lished for the area of each county or county borough ; at 
the Minister's discretion a single executive council may be 
established for the area of two or more local executive 
councils. The executive council is to consist of thirteen 
members appointed by the Minister and local authorities 
and twelve appointed by the professions as follows :— 

(a) A chairman and four members appointed by the 

Minister ; 

(b) eight members appointed by the local health 
authority for the area of the executive council ; 
(c) seven members appointed by the Local Medical 


Committee ; 
(d) three members appointed by the Local Dental 
Committee ; 


= 
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(e) two members appointed by the Local Pharma- 
ceutical Committee. 


28. The Minister has power to vary the constitution of 
an executive council or to establish a joint committee for 
the area of two or more executive councils to exercise 
some but not all of the functions of an executive council. 


29. The main function of the executive council is to 
enter into contract with general medical practitioners, with 
dental practitioners and with pharmacists for the provision 
(at a health centre or otherwise) of general medical, dental 
and pharmaceutical services in accordance with regulations 
to be made by the Minister. The regulations are to include 
provision for 


(a) the preparation and publication of lists of persons 
who undertake to provide these services ; 

(b) conferring a right on any person to choose the 
medical or dental practitioner by whom he is to be 
attended, subject to the consent of the practitioner so 
chosen and, in the case of medical services, to any pre- 
scribed limit which may be placed on the number of 
patients to be accepted by any practitioner ; 

(c) the distribution or allocation among medical prac- 
titioners who enter into contract with the executive coun- 
cil of persons who desire to obtain general medical 
services but who do not choose a medical practitioner 
or have been refused by the practitioner chosen ; 


(d) the issue of medical certificates. 


30. Executive councils are also required to make arrange- 
ments with medical practitioners and opticians having the 
prescribed qualifications for sight-testing and the supply of 
optical appliances. Those services are referred to as 
“supplementary ophthalmic services” and their provision 
by executive councils is without prejudice to the ophthalmic 
services, clinic and other, to be provided by regional boards 
as part of the hospital and specialist arrangements. The 
Minister, however, is empowered to abolish the supple- 
mentary scheme administered by the executive councils as 
soon as he is satisfied that adequate ophthalmic services 
are available through the hospital and specialist service 
provided under Part II of the Act. 


31. The Minister has wide powers to make regulations 
with regard to the procedure of executive councils, inclu- 
ding the appointment of committees, which may consist 
wholly or partly of members of the council, and the dele- 
gation of functions to such committees. 


Control of Distribution 


32. Only medical practitioners who are engaged in medi- 
cal practice (otherwise than as paid assistants) are entitled 
as of right to provide general medical services under the 
Act. This right is conditional upon the practitioner making 
application before the appointed day* to the executive 
council of any area in which he is practising to be included 
in the list of practitioners undertaking to provide general 
medical services for persons in that area. 


33. After the appointed day any doctor who wishes to 
join the public service for the first time or, if he is already 
in it, to go to and practise in a new area will be required to 
obtain the consent of the Medical Practices Committee— 
a new central body appointed by the Minister. This body 
is to consist of a chairman (a medical practitioner appointed 
by the Minister) and eight other members of whom six shall 
be medical practitioners and at least five of whom are 
actively engaged in medical practice. The only ground for 
refusal of the Medical Practices Committee’s consent is 
that the number of practitioners undertaking to provide 
general medical services in the area or part of it concerned 
is already adequate. 


34. When a practice becomes vacant or when, in the 
opinion of the Medical Practices Committee, there is a need 
for additional practitioners in a particular area and the 


*“ Appointed day” means such day as His Majesty may by 
Order-in-Council appoint, and different days may be appointed for 
the purposes of different provisions of the Act. 


number of applicants exceeds the number of vacancies 
the Medical Practices Committee will select the person(s) 
whose application(s) is (are) to be granted and will refuse 
the other applications. Before making its selection the 
Medical Practices Committee is required to consult the 
executive council concerned and that body, before expres. 
ing its views on the person(s) to be selected, is required to 
consult the Local Medical Committee for the area (ie, 
the Committee recognized by the Minister as representative 
of the local medical profession). Although the Medical 
Practices Committee is precluded from refusing the appli. 
cation except on the ground that there is an adequacy of 
practitioners, it may grant an application subject to the 
condition that the applicant is excluded from practising 
in a specified part or parts of an area. 


35. The medical practitioner whose application has been 
refused or granted conditionally has a right of appeal to 
the Minister. The Minister may, if he allows the appeal, 
direct either that the application shall be granted in addition 
to the applications already granted or that it shall be 
granted instead of such one of those applications as the 
Minister may specify. The Medical Practices Committee 
and, in appeal cases, the Minister are to have regard to the 
wishes of an applicant to practise with other practitioners 
in an area, to any desire expressed by existing practitione:s 
to take an applicant into practice, and special regard to 
family relationships. 


Prohibition of Sale of Medical Practices 


36. Section 35 of the Act makes it unlawful to sell the 
goodwill or any part of the goodwill of the practice of 
a doctor entering the public service on or after the 
appointed day. Thereafter, a practitioner buying or 
selling such goodwill is liable to criminal proceedings 
and, if found guilty, to imprisonment of up to three 
months and/or a fine up to such amount as will 
secure that he derives no benefit from the offence and a 
further amount of £500. This prohibition, however, does 
not cover the case of a medical practitioner whose name 
has ceased to be on the list of any executive council and 
who practises in the area of an executive council in whose 
list his name has never been entered. 

A prosecution for an offence under this section can only 
be instituted by or with the consent of the Director of 
Public Prosecutions and a person so charged will be 
entitled to trial by jury at Quarter Sessions or Assizes. 


37. There are enumerated in this section of the Act a 
number of transactions, any one of which is deemed for 
the purposes of the Act to be the sale of the goodwill of 
a medical practice. For example: (1) if an assistant 1s 
employed for substantially less remuneration than his ser- 
vices “ might reasonably have been expected to be worth 
and subsequently becomes a partner of his employer, an 
offence is committed ; (2) if doctors in the service are in 
partnership and agree to share in unequal proportions the 
income of the partnership they will be liable to be pro- 
secuted unless it is held that the partner who takes less than 
the other(s) is receiving substantially less than his services 
might reasonably have been expected to be worth at the 
time when the agreement was made ; (3) a doctor's widow 
who sells his house to a practitioner for substantially more 
than the sum the house might have fetched if it had no! 
been used for practice purposes commits an offence. 


38. Subsections 9 and 10 of Section 35 of the Act give 
a medical practitioner or his personal representative an 
opportunity of ascertaining in advance whether a pro 
transaction in the opinion of the Medical Practices Com- 
mittee involves the sale of goodwill. If this Committee 
considers that the transaction does not involve the giving 
of any consideration in respect of goodwill it is required 
to issue to the applicant a certificate to that effect. Wher‘ 
a transaction results in a person being charged with af 
offence under this section of the Act, it is a defence to the 
charges to prove that the transaction was certified by the 
Medical Practices Committee unless the Court holds that 
the applicant for the certificate failed to disclose to 
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Committee all the material circumstances or made any 
misrepresentation—in which case the Court may disregard 
it. 

Where a medical practitioner practises in partnership, 
the term “goodwill” is to be considered as referring to 
his share of the goodwill of the partnership practice. 


Compensation 

39. The Act makes it unlawful to sell the goodwill of the 
practice of a doctor entering the public service after the 
appointed day. Doctors who join the service at the outset 
will be entitled to compensation in respect of the loss 
incurred through being unable thereafter to sell their prac- 
tices. The doctor who because of age or infirmity or both 
does not enter the service on the appointed day will be 
entitled to compensation just as if he had entered. Doctors 
who join the service after the appointed day will not 
qualify for compensation. 

The practice of any doctor who dies or retires from 
practice between the passing of the Act and the appointed 
day, which has not been sold in the meantime, will qualify 
for compensation. If compensation is paid the practice 
will be regarded as having come within the service at the 
appointed day. 


40. The aggregate amount of compensation for which 
provision is made in the Act is £66,000,000 and this sum 
will be apportioned between England and Wales on the 
one hand and Scotland on the other. The sum— 


(a) is based on the Government's estimate that 17,900 
principals will enter the National Health Service ; 

(b) will not be subject to increase if in fact more than 
17,900 principals so enter ; 

(c) will be subject to reduction if the number of princi- 
pals so entering is below 17,700; the reduction for each 
principal in defect of 17,700 to be 1/ 17,900 of £66,000,000. 


41. Regulations will govern the detailed method of 
apportioning the global sum among the doctors entitled 
to compensation and the manner and times at which it is 
to be claimed and paid. The Minister is required to con- 
sult such organizations as he may recognize as representing 
the medical profession before making these regulations. 
The regulations are to provide that as a general rule com- 
pensation will not be paid until the retirement or death of 


the medical practitioner concerned, whichever first occurs. - 


In the meantime interest on the compensation due at the 
rate of 2}°%, per annum will be paid in respect of the period 
from the appointed day until the time when the compensa- 
tion is paid. In exceptional circumstances the compensa- 
tion payment may be made earlier and the Minister has 
made it clear in his White Paper (Cmd. 6761) and in public 
announcements that the exceptional circumstances will 
include cases where hardship (e.g., through outstanding 
debts in connection with the practice) would otherwise 
arise. 


Pharmaceutical Services 


42. Executive councils will make arrangements for the 
supply of drugs, medicines and appliances to persons in 
eir area who are receiving general medical services, if 
ordered by a medical practitioner rendering those services. 
It appears that a patient will not be able to obtain drugs, 
medicines and appliances under this arrangement unless 
eid are ordered by a practitioner who has joined the 
TVice. 


General Dental Services 


43. All dental practitioners who undertake to provide 
general dental services under the Act will be in contract 
with an executive council. Their position will be generally 
analogous to that of medical practitioners on the executive 
council list save that there are no provision$ with regard to 
the prohibition of the sale of goodwill or compensation for 

t loss ; neither does the clause regulating the distribution 
of medical practitioners who enter the service apply to 
dental practitioners who enter the service. 


Disqualification of Practitioners—the Tribunal 


44. A special tribunal is to be set up to investigate cases 
where representations are made either by an executive 
council or, if the tribunal thinks fit, by any other person 
that the continued inclusion of any doctor, chemist, dentist, 
or optician in the lists drawn up by the executive council 
would be prejudicial to the efficiency of the service. The 
tribunal will consist of a chairman, who must be a prac- 
tising barrister or solicitor of not less than ten years stand- 
ing, appointed by the Lord Chancellor, and will in each case 
include a member of the same profession as the person 
who is the subject of the enquiry and one other member. 
The “other member” will be appointed by the Minister 
after consultation with such associations of executive coun- 
cils as he may recognize as representative of those bodies. 
The “ professional ” member will be one of a panel of six 
persons appointed by the Minister after consultation with 
such organizations as he may recognize as representative 
of the several professions concerned. The panel will con- 
sist of a medical practitioner, a dental practitioner, a 
registered pharmacist, a medical practitioner practising as 
an oculist, a sight-testing optician and a dispensing 
optician. Regulations will provide that the practitioner 
who is the subject of an enquiry shall have the opportunity 
of being heard in person, of being represented by counsel, 
solicitor or otherwise, of calling witnesses and producing 
other evidence, and of requesting that the hearing shall be 
in public. 

45. The tribunal is bound to inquire into a case in which 
representations are received from an executive council, but 
where representations emanate from any other source the 
tribunal has discretion as to whether an inquiry should be 
held. Where the tribunal is satisfied that the continued 
inclusion of a person in any list to which the representations 
relate would be prejudicial to the efficiency of the service, 
it will direct the executive council concerned to remove 
from that list the name of the doctor, dentist, chemist, or 
optician. Where the tribunal so decides, a similar direction 
can be applied to all lists in all areas. The practitioner 


. concerned may appeal to the Minister from any direction 


of the tribunal and the Minister may confirm or revoke that 
direction. When a practitioner's name is removed from the 
list or lists in question, he is disqualified for inclusion in 
any list to which the direction relates until such time as the 
tribunal or the Minister directs to the contrary. A prac- 
titioner who has already been disqualified from participa- 
tion in the present National Health Insurance Scheme and 
whose disqualification has not been removed before the 
appointed day will not be entitled to participate in the 
new service. 


Powers of Minister where Services are Inadequate 

46. If the Minister is satisfied, after such inquiry as he 
may think fit, that the services provided by doctors, den- 
tists, or chemists in any particular area are not adequate, 
he is empowered to take such steps as he considers neces- 
sary to secure an adequate service. 


Postgraduate Courses 

47. The Minister is empowered to arrange with univer- 
sities and medical and dental schools for the provision of 
refresher courses for doctors, dentists, and others in the 
service and to contribute towards the cost of these services 
and the expenses of practitioners attending them. 


Disputes 

48. Any dispute arising under this part of the Act or 
under any regulation made under this part of the Act, 
whether between an executive council and a person receiv- 
ing services or between an executive council and a local 
health authority as to the conduct of a health centre, is to 
be referred to and decided by the Minister. 


Part V. Mental Health Services 


49. The Act transfers to the Minister of Health 
the present administrative functions of the Board of 
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Control in regard to mental health, the Board retaining 
only its quasi-judiciai functions connected with the 
liberty of the subject. The general transfer of hospitals 
to the Minister includes the present mental hospitals 
and mental deficiency institutions. The main mental 
treatment and mental deficiency services are to be part 
of the new hospital and specialist arrangements under 
the Act. Local health authorities, however, are. given 
responsibility for the ascertainment of mental defectives 
and their supervision when they are living in the 
community, and for the initial proceedings for placing 
under care those who require treatment under the Lunacy 
and Mental Treatment Acts. 


Part VI. General 


50. This part of the Act deals with financial arrange- 
ments and miscellaneous administrative matters, the more 
important of which are set out below: 

(a) Finance 

Except that certain charges may be made for the pro- 
vision and renewal of appliances and for accommodation 
in private wards the service will be free to all who care 
to use it. The Exchequer will be responsible for the 
full cost of the hospital and specialist services and of the 
general practitioner, dental, ophthalmic and pharma- 
ceutical services together with the cost of central adminis- 
tration and will also pay approximately one-half of the 
cost of the various services to be administered by the 
local health authorities. 


(b) Default Powers of Minister 

If in the Minister’s opinion any of the various bodies 
constituted under the Act have failed to carry out any 
of their functions under the Act or to comply with any 
of the regulations or directions he may, after inquiry, 
declare that body to be in default and direct them as to 
the time and manner in which the default is to be 
remedied. 
(c) Qualifications, Remuneration, and Conditions of Ser- 

vice of Officers 

These will ‘all be governed by regulations to be made 

by the Minister. 


(d) Superannuation 


The Minister has power to make regulations granting - 


superannuation benefits on a contributory basis to officers 
of the various bodies constituted under the Act and to 
medical practitioners and dental practitioners providing 
_ general medical or dental services. 

(e) Transfer and Compensation of Officers 

The Act requires regulations to be made providing 
for the transfer to the appropriate authority under the 
new service of officers employed immediately before the 
appointed day by hospitals, insurance committees, and 
local authorities. In the case of honorary officers of a 
hospital, the position is obscure as the transfer of these 
officers is subject to such exceptions and conditions as 
the Minister may prescribe. Compensation will be 
payable, subject to certain exceptions or conditions to 
be prescribed, to officers whose functions are transferred 
or are extinguished by the Bill if they were previously 
employed whole-time and suffer loss of employment or 
loss or diminution of emoluments or of superannuation 
or similar rights which is shown to be directly attributable 
to the Act. The amount of compensation and the basis 
of its ascertainment are not specified in the Act but are 
left to be settled by regulations. 


Regulations and Orders 
51. A wide field remains to be covered by Regulations 


and Orders which the Minister is empowered to promul- 


gate by the Act. All Regulations to be made under the Act 
are subject to Parliamentary control, but unless there is 
provision to the contrary Orders are not subject to Parlia- 
mentary control. Parliamentary control is exercised in two 
ways: 


(1) by affirmative resolution ; regulations subject to 
this are ineffective until the House has positively 
approved them ; 

(2) by negative resolution ; regulations subject to this, 
though required to be laid before Parliament immediately 
they are made, become operative at once and, unless 
Parliament within forty days resolves that they be 
annulled, have statutory effect as if they were incor. 
porated in the Act. 


52. Of the Act’s 80 clauses and 10 schedules, 40 confer 
on the Minister the power to make regulations or orders, 
The only regulations in the National Health Service Act 
which require an affirmative resolution of Parliament before 
they become operative are those dealing with (i) super- 
annuation and (ii) the transfer and compensation of 
officers of hospitals, local authorities, and insurance 
committees. 


53. Among the matters, many of them of fundamental 
importance, to be settled by regulations which do not 
require an affirmative resolution are: 


(a) the control and management of the Hospital 
Endowments Fund ; 

(b) the functions of Regional Hospital Boards, Boards 
of Governors of Teaching Hospitals and _ Hospital 
Management Committees ; 

(c) the appointment of medical and dental staffs of 
hospitals ; 

(d) the arrangements to be made by executive councils 
with doctors, dentists, opticians, and pharmac:sts for the 
provision of services to patients ; 

(e) the functions of executive councils in relation to 
filling vacancies in medical practice and the procedure 
for applications to the Medical Practices Committee and 
for appeals to the Minister ; 

(f) the extent to which executive councils shall con- 
sult with Local Medical, Pharmaceutical, and Dental 
Committees ; 

(g) the apportionment of the compensation global 
sum and the manner and time at which claims and pay- 
ments are to be made ; 

(h) the procedure of the tribunal dealing with the dis- 
qualification of practitioners ; 

(i) the arrangements for the use of health centres by 
medical and dental practitioners ; 

(j) the qualifications, remuneration and conditions of 
service of officers : 

(k) the appointment, tenure of office, and payment of: 


(i) members of the Central Health Services Council 
and standing advisory committees ; 

(ii) members of Regional Hospital Boards, Hospital 
Management Committees, Boards of Governors of 
Teaching Hospitals and of committees of those bodies 
and the procedure of those bodies ; 

(iii) members of executive councils and of com- 
mittees of those councils, their officers and procedure; 

(iv) members of the Medical Practices Committee; 

(v) members and officers of the Tribunal ; 


(1) the recovery of charges for certain appliances and 
special dental treatment ; 

(m) grants to local health authorities ; 

(n) payments to Regional Hospital Boards, Boards of 
Governors, executive councils, and other bodies. 


54. Orders are administrative acts of the Minister and 
do not come before Parliament in either of the ways 
applicable to Regulations, unless the Act so specifies. 

The only Orders which the Act specifies as being subject 
to a negative resolution are those 

(1) varying the constitution of the Central Health 

Services Council ; 

(2) determining the areas for which the Regional 
‘Hospital Board will be responsible ; 

(3) amending or repealing local acts and charters 
which are redundant or inconsistent with the Act. 
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55. The matters on which the Minister has power to 
make Orders which are not subject to Parliamentary 
review include: 
(a) the constitution of standing advisory committees 
of the Central Health Services Council ; 
(b) the constitution of Regional Hospital Boards ; 
(c) the designation of hospitals as teaching hospitals 
and the constitution of Boards of Governors ; 
(d) the constitution of joint boards for the areas of 
two or more local health authorities ; 
(e) the constitution of a single executive council for 
the areas of two or more local health authorities ; 
(f) the variation of the constitution of a local executive 
council ; 


B.—THE PROFESSION 


56. Prior to the publication of the National Health Ser- 
vice Bill, the Negotiating Committee of the profession 
formulated and published a series of principles in which 
were expressed in general terms the basic tenets of the 
profession on the subject of the organization of the 
country’s medical services. These principles are as 
follows : 


I. The medical profession is, in the public interest, 
opposed to any form of service which leads directly or 
indirectly to the profession as a whole becoming full- 
time salaried servants of the State or local authorities. 

Il. The medical profession should remain free to 
exercise the art and science of medicine according to 
its traditions, standards, and knowledge, the individual 
doctor retaining full responsibility for the care of the 
patient, freedom of judgment, action, speech and publi- 
cation, without interference in his professional work. 

III. The citizen should be free to choose or change 
his or her family doctor, to choose, in consultation with 
his family doctor, the hospital at which he should be 
treated, and free to decide whether he avails himself 
of the public service or obtains the medical service he 
needs independently. 

IV. Doctors should, like other workers, be free to 
choose the form, place, and type of work they prefer 
without governmental or other direction. 

V. Every registered medical practitioner should be 
entitled as a right to participate in the public service. 

VI. The hospital service should be planned over 
natural hospital areas centred on universities in order 
that these centres of education. and research may 
influence the whole service. 

VII. There should be adequate representation of the 
medical profession on all administrative bodies associated 
with the new service in order that doctors may make 
their contribution to the efficiency of the service. 


57. An examination of the Act in relation both to these 
principles and to more detailed expressions of policy 
reveals wide divergences between the provisions of the 
Act and the principles of the profession. 

58. The profession is opposed to any development which 
tends to convert its members into full-time salaried ser- 
vants of the State or local authorities. Government 
speakers have confirmed that a full-time salaried service 
is their objective, although they admit that such a service 
is Inconsistent with free choice of doctor and not practi- 
cable at the present time. 

59. Under the proposals of the Act consultants and 
specialists will become salaried officers of regional bodies 
appointed by the Minister, undertaking all their hospital 
work in hospitals owned by the State. 
tioners, no longer owning the goodwill of their practices, 
will be, to an extent yet to be determined, salaried 
employees of the State through local executive councils. 

60. The profession has urged that there should be proper 
co-ordination and correlation of the country’s medical 
Services, both centrally and: locally. Central departmental 
responsibility for health services remains divided amongst 
a number of different departments. Locally, the Act estab- 


General practi- 


(g) the constitution of a joint committee for the area 
of two or more executive councils for the purpose of 
exercising some, but not all, of the functions of the 
executive council ; 

(fh) the termination of the arrangements for the pro- 
vision of supplementary ophthalmic services by an 
executive council ; 

(i) the exercise of default powers against local health 
authorities and any of the bodies constituted by the Act 
—the various hospital bodies, executive councils, and 
others—if they are not carrying out their functions or 
failing to comply with any regulations or directions 
relating thereto ; 

(j) the acquisition compulsorily of land required by 
the Minister for the purposes of the Act. 


AND THE ACT 
lishes not one but three administrations with insufficient 
co-ordination between them. 


61. The hospital provisions, although creating what the 
profession has long desired—a powerful regional organiza- 
tion—may tend to destroy local interest and initiative and 
so affect adversely the capacity of a hospital for innovation 
and experiment, its power to attract nursing and other 
staff and the confidence of the local people in their local 
hospital. 

62. In the field of general practice the profession has 
expressed the views: 

(1) that general practitioners should retain the goodwill 
of their practices ; 

(2) that there should be no governmental control over 
doctors in regard to the areas in which they practise ; 

(3) that, except where special circumstances justify it, 
remuneration should be by capitation payments in pro- 
portion to the number of persons on a doctor’s list. 


The Act provides for the abolition of the custom of buy- 

ing and selling general practices and for the establishment 
of a machinery of negative direction over the movement 
of general practitioners, while the profession maintains that 
the ownership of goodwill is essential to the continued free- 
dom of the general practitioner. This abolition is regarded 
as a first and substantial step to a State salaried service 
while the system of “ negative direction ” which is proposed 
is an «unjustifiable and unnecessary interference with the 
freedom of the doctor. Any necessary improvement in the 
distribution of doctors can be achieved on the existing 
basis of general practice. 
- 63. The abolition of the custom of buying and selling 
practices creates more problems than it solves. An inevit- 
able consequence of abolition is that the sale of practices 
for which compensation is paid should be illegal. But 
in addition to such prohibition the Act contains a series 
of definitions of offences so wide in their scope and so 
abstruse in their terminology as to be likely to be unjust 
in their application, despite the provision for some measure 
of protection by registration. 

64. Though it appears to be contemplated that practi- 
tioners will work in partnership, such partnership will 
involve the risk of prosecution in every case in which 
the partners agree to share the income in unequal pro- 
portions, unless they obtain in advance a certificate from 
the Medical Practices Committee. The Act gives no 
guidance as to the basis upon which the services performed 
by any partner should be estimated or as to the factors 
which may properly be taken into account, except that 
regard is to be paid to the circumstances at the time when 
the agreement was made. 

65. In the case of an assistant who subsequently succeeds 
to the practice of his principal, the principal is deemed to 
have sold the goodwill of his practice to the assistant, if 
the remuneration paid to the assistant was substantially less 
than his services might reasonably have been expected to 
be worth. 

66. Even though the global compensation sum of 
£66.000,000 includes no allowance for the loss of good- 
will in relation to doctors’ houses, a practitioner who sells 
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his house to another practitioner with the knowledge that 
it will be used for practice purposes is liable to prosecution 
and, if convicted, to heavy fine and imprisonment if the 
purchase price is “substantially in excess” of the price 
which might reasonably have been expected if the house 
had not been used for practice purposes. It is impossible 
to foretell what interpretation a court might place on the 
words “substantially in excess.” If premises are conveni- 
ently situated for a medical practice and have been used for 
a medical practice for many years a valuation of the pre- 
mises upon the footing that they have never been so used 
would present a difficult problem to an expert valuer, and 
an even more difficult problem to a medical practitioner. 
A practitioner’s widow or other personal representative 
(e.g., the Public Trustee or a Bank) would be confronted 
with similar difficulties when disposing of his house, bearing 
in mind that the most likely purchaser would be another 
medical practitioner. 

67. Doctors who do not join the service by the appointed 
day wik not qualify for compensation. The general prac- 
titiomer must make this decision at the outset, before he 
has an opportunity of learning the wishes or inclinations 
of his patients. If he stays outside the service he may lose 
all his practice goodwill and will forfeit for ever his title 
to compensation. His patients will be penalized, as medi- 
cine and appliances will not be provided free under the Act 
to those patients who are not under the care of a doctor 
who has joined the service. It is difficult to reconcile this 
with the claim advanced in the Government White Paper 
that “all the service, or any part of it, is to be available to 
everyone. .. .” 

68. The Minister's expressed determination to introduce 
a salary element in the remuneration of all general practi- 
tioners, whether special circumstances justify it or not, is 
further evidence of movement towards a full salaried ser- 
vice. A registered medical practitioner will not be able 
as of right to enter the new service. 

69. The Act involves an excessive concentration of power 
in the hands of the Minister. He will appoint the Central 
Health Services Council and its committees. He will appoint 
the Regional Hospital Boards who will in turn appoint the 
Hospital Management Committees. He will determine by 
Regulation a wide variety of issues including mode and 
amount of remuneration. He will determine the issue of 
the continuance of a practitioner in the general medical 
service without a right of appeal to the Courts. The 
majority of Regulations the Minister makes will become 
law from the moment he makes them, subject only to their 
annulment by a Prayer in the House of Commons. He will 
deal with many important subjects by Orders which are 
not subject to Parliamentary control. 

70. The profession has for years been pressing for a 
really satisfactory health and medical service. Although 
the constructive proposals of the profession are reflected 
in certain sections of the Act, yet in many important 
respects it is in substantial conflict with the views hitherto 
expressed by the medical profession, both in such general 
terms as in the statement of principles and in the more 
detailed terms of the expressions of policy of the representa- 
tive professional bodies. The independence of medicine 
is at stake. 


THE PLEBISCITE 


We print below the letter being sent this week to every member 
of the medical profession by the Secretary of the B.M.A. 


The Negotiating Committee was established to present to 
the Government the views of the medical profession as a whole 
on the medical services of the future. It consists of representa- 
tives of the British Medical Association, the English Royal 
Colleges, the Scottish Corporations, the Society of Medical 
Officers of Health, the Medicai Women’s Federation, the 
Association of Non-Teaching Voluntary Hospitals, and the 
Society of Apothecaries. This Committee has now sent to 
its constituent bodies a full report on the present position, 


including a factual summary of the National Health Service 
Act and a commentary on the Act in the light of the views 
expressed by the organized bodies of the profession. The Com- 
mittee, in transmitting this report, has asked its constituent 
bodies whether it is desired that the Negotiating Committee 
should proceed, if so invited, to discuss with the Minister of 
Health the regulations and orders to be made under the Act, 

The Council of the British Medical Association has cecided 
to put this question to every member of the medical profession 
for decision by plebiscite. In addition to the form of plebiscite, 
it sends you a copy of the Report of the Negotiating Committee 
referred to in the paragraph above. It urges every* member of 
the profession to study the Report of the Negotiating Com- 
mittee, to record an answer to the question put on the form 
of plebiscite, returning the form to me in the enclosed envelope 
within the next fortnight. It is appreciated that members of 
the profession over-seas will need a longer period of time. The 
results of the plebiscite, classified so as to show the voting of 
different groups of the profession, in different age groups, will 
be reported to the Negotiating Committee and published in 
the medical press. Whatever your views, please record your 
vote. 

The Council of the Association believes it may be helpful 
to record briefly the decisions of the Representative Body of the 
British Medical Association on some of the more important 
issues. They are as follows: 


1. There should be no control over doctors with regard 
to the choice of area in which they wish to practise. (Carried 
by 214 votes to 2.) 

2. The transference of hospitals to State ownership is not 
approved. (Carried by 210 votes to 29.) 

3. It is essential to the freedom of the patient afd the 
profession that doctors should retain the goodwill of their 
practices. (Carried by 229 votes to 13.) 

4. The remuneration cf general practitioners should be by 
capitation payments in proportion to the number of persons 
on a doctor's list. (Carried by 209 votes to 8.) 

5. Any doctor while practising privately either as a 
specialist or in general practice must enjoy the same privileges 
and rights and have all the facilities for treating his patients 
as are now held by all registered practitioners. (Carried 
unanimously.) 


The divergences between these expressions of policy and the 
provisions of the Act are discussed in Part B of the Report 
of the Negotiating Committee. 

The National Health Service Act does not require any doctor 
to enter the new service. Members of our professicn, collec- 
tively or indivi-iually, are free to determine whether, in their 
view, the service created by the Act is one which they should 
enter or not. The issue immediately before the profession is 
whether it should or should not enter into discussions on the 
regulations, and this is the one which the Council of the 
Association puts to the profession as a whole for determination. 


Yours faithfully, 
CHARLES HILL. 


HEARD AT HEADQUARTERS 


Full Resources 


The Council, at its meeting last week, set up a strong com- 
mittee to consider the position of practitioners who, while 
desiring to act in full loyalty to the Association, are embar- 
rassed by heavy financial commitments which make it 
particularly difficult for them, on the Association's request, 
to give up contract practice. It is above all things desired 


-that the question in the plebiscite should be answered simply 


according to the views and convictions of the practitioner, 
uninfluenced. by considerations of particular personal diffi- 
culty. The Council had specially in mind the middle-aged 
man with family and educational responsibilities. It is, of 
course, unlikely that in the event of “ hostilities” there will 
be any catastrophic cessation of income, seeing that two 
thirds of general practice, taking the country all over, is non- 
insurance practice and that even insurance practice in some 
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form or other must continue. But in every fight there are 
casualties, and here some will occur among the class just named 
who are not as fully armoured against adversity as others. All 
who enter a fight expect some loss, but what it is desired to 
guard against is exceptional loss falling upon a few. 

The reassuring statement was made by the Treasurer and 
fully endorsed by the Council that in case of need the full 
resources Of the Association would be available. The 
Emergency Guarantee Fund is fed from three sources: the 
guarantees of the National Insurance Defence Trust. of the 
British Medical Association, and of individual guarantors. 
Dr. Dain, at Exeter, drew the applause of his audience when 
he said: “ We could to-morrow morning, if it were wanted, 
spend up to a million pounds.” The committee is to examine 
and report on ways and means of assisting individual practi- 
tioners incurring hardship as a result of following the advice 
which may be given by the Association in connexion with the 
National Health Service. 


A Busy Council 


The November meeting of the Council was one of the busiest 
of recent years. There were several important debates, and 
several committees were set Up to carry matters further. One 
committee was set up to investigate the provision for the care 
of the elderly and infirm—in two words, the chronic sick. 
Another was given the task of formulating for submission to 
the Ministry of Education proposals for the revision of the 
scale of fees for the medical treatment of school-children. The 
“closed shop” and the general question of trade unionism 
and the profession were assigned to another special committee. 
A fourth committee, as stated above, was the “hardship” or 
“ways and means” committee. Two important reports, one 
of them on the reform of the General Medical Council and 
the other from the Psychiatry and Law Committee recom- 
mending the abolition of corporal punishment, came on late 
in the day, and, a division of opinion developing on both these 
subjects, it was considered expedient to adjourn them to an 
extra meeting of the Council to be held on the second 
Wednesday of December. By that time it should be possible 
to announce the first results of the plebiscite. 


Those Milk Certificates 


Milk is the most innocent of fluids, but it has proved on 
many occasions to be highly controversial. Debates on clean 
milk have been marked by more acerbity than debates on 
apparently far more contentious subjects. At the Council 
meeting the question of milk came forward from a new 
angle—namely, the statement of the Ministry of Food given 
in the Journal of Nov. 2 concerning priority certification. 
Dr. F. Gray raised the question and pointed out that accord- 
ing to this statement it seemed to be assumed that one out 
of every three milk certificates issued by practitioners was dis- 
honest. An odd thing that the same body of doctors who 
Were issuing certificates honestly and competently during the 
war should, after the end of hostilities, go “ haywire.” A more 
likely explanation was that the people of this country, as long 
as the war lasted, hesitated to make their often rightful claims. 
but since the end of the war they had not had this hesitation. 
and practitioners, when medical reasons justified the claim. 
could do no other than endorse it. The real trouble, said 
Dr. Gray, was the incompetence of the Ministry of Food. 
Which had miscalculated the amount of milk required both 
for priority and for ordinary consumers, and he protested 
against the profession’s being made the scapegoat for a 
Government department. This feeling was endorsed by the 
Council in a resolution, but it was also urged strongly that 
there should be no cutting down of the needful ration for the 
sick and that the old also should have concessions. 


Good Leadership 


After presiding over a Council meeting lasting eight hours. 
Dr. Dain, the chairman, travelled to a large meeting of West 
Country practitioners at Exeter to address the first medical 
gathering following the passing ‘into Jaw of the National Health 
Service Act. He spoke for an hour in a large hall crowded 
in every part. The applause was hearty and no dissident or 
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doubtful voice was raised. Indeed, the proposer of the vote 
of thanks confessed that he himself had been a critic of the 
leadership of the Association, but he had now come round 
completely to an intense admiration for it as a result of what 
had taken place during these recent controversial months. 
Dr. Dain, he said, had been patient where patience was neces- 
sary, had been firm on crucial points, and, while alive always 
to the interests of the profession, had consistently related them 
to the wider interests of the public, with which they were not 
in disharmony. 


Honour to Whom Honour .. . 


Two men who have given long and outstanding service to 
the Association are to be recommended by the Council to the 
Representative Body for election to the Vice-presidency of the 
Association. They are Dr. J. C. Matthews and Dr. H. W. 
Pooler. Their names will be a worthy addition to a list which 
at the moment numbers fifteen and includes several famous 
veterans. Some well-known names also appear among the 
honorary secretaries who have recently relinquished office 
after distinguished service and have received the thanks of 
the Council. They include Dr. W. Paterson, Dr. Balfour 
Barrow, Dr. John Hunter, and Dr. J. Lewin, of the Willesden. 
Winchester, City of Edinburgh, and West Norfolk Divisions. 
and Dr. O. T. J. Clayre and Dr. F. A. Roper of the Southern 
and South-western Branches. 


Names and Addresses 


The new Annual Handbook of the B.M.A. for 1946-7 is 
again a miracle of compression. It contains everything the 
Branch or Divisional secretary needs to know, including the 
names and addresses of his 365 fellow secretaries, and while 
it gives this and a large amount of other information, it fits 
neatly into the pocket without spoiling the shape of the coat. 
Since the last edition a number of new officials have taken their 
place at headquarters. including two assistant secretaries, as 
well as the staff of the abstracting service, and their names are 
here set out. Another useful list is the names and addresses 
of the deans for postgraduate education for demobilized medical 
officers. In addition to this there is much about the member- 
ship of the Association, the rates of subscription, the constitu- 
tion, and a list of the Association's publications, which now 
include seven special quarterly journals. Although the book 
is primarily for secretaries of Divisions and Branches, copies 
will be sent to individual members on request for as long as 
supplies are available. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £200. 
a Walter Dixon Scholarship of the value of £200 and four 
Research Scholarships, each of the value of £150. These 
Scholarships are given to candidates whom the Science Com- 
mittee of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating to 
the causation, prevention, or treatment of disease. Preference 
will be given, other things being equal, to members of the 
medical profession. Each Scholarship is tenable for nine 
months, commencing on Feb. 1, 1947. A Scholar may be re- 
appointed for not more than two additional terms. A Scholar 
is not necessarily required to devote the whole of his or her 
time to the work of the research, but may hold a junior appoint- 
ment at a university, medical school. or hospital, provided the 
duties of such appointments do not interfere with his or her 
work as a Scholar. 


Conditions of Award, Applications 
Applications for Scholarships must be made not later than 
Saturday, Dec. 28, 1946. on the prescribed form, a copy of 
which will be supplied on application to the Secretary of the 
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Association, B.M.A. House, Tavistock Square, London, W.C.1. 
Applicants are required to furnish the names of three referees 
who are competent to speak as to their capacity for the research 
contemplated. 


Middlemore Prize 

The Middlemore Prize consists of a cheaue for £50 and an 
illuminated certificate, and was founded in 1880 by the late 
Richard Middlemore, F.R.C.S., cf Birmingham, to be awarded 
for the best essay or work on any subject which the Council 
of the British Medical Association may from time to time 
select in any department of ophthalmic medicine or surgery. 
The Council is prepared to consider the award of the prize in 
the year 1947 to the author of the best essay on: “ The 
Aetiology and Treatment of Chronic Iridocyclitis.” Essays 
submitted in competition must reach the Secretary, British 
Medical Association, B.M.A. House, Tavistock Square, London, 
W.C.1, on or before Dec. 31, 1946. Each essay must be signed 
with a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1947. 


Diary of Central Meetings 


NOVEMBER 


19. Tues. Undergraduate Subcommittee: (Fiim Committee), 


2 p.m. 


Meetings of Branches and Divisions 
Dorset Division 
The 1946 B.M.A. Lecture was given to the Dorset Division by 
Mr. D. G. Wilson-Clyne on “ Breech Presentation” on Oct. 24. 
About 40 members attended and Mr. Clyne was congratulated on 
the interest and clearness of his exposition. 


GIBRALTAR BRANCH 


The annual report of the Gibraltar Branch Council for 1945-6 
says that the activities of the Branch have continued unabated. 
Seven meetings were held at the Colonial, Military, and King 
George V Hospitals, with a good average attendance of members 
and guests. At six of these papers were read and clinical cases 
demonstrated, and one was devoted to medico-political matters. A 
resolution expressing the confidence of the Branch in the efforts of 
the Councii of the Association to negotiate with the Government 
over the National Health Bill was passed and conveyed to head- 
quarters. Representations were successfully made to the Gibraltar 
Government to stop the illegal practice of ophthalmology by a 
foreign medical practitioner in the colony. The first post-war 
annual dinner was held at the Rock Hotel and was attended by a 
large number of members and guests. 


Branch and Division Meetings to be Held 


_ Berks, Bucks; AND OxForpD BrancH.—At the Nuffield Institute, 
Oxford, Wednesday, Nov. 27, 3.30 p.m. Meeting of Branch Council. 
Agenda: Address by Dr. Agnes Kelynack, Assistant Secretary, 
B.M.A. 


Kent BrancuH.—(1) At County School for Boys, Hayes Lane, 
Bromley, Thursday, Nov. 21, 8 p.m. Discussion: National Heaith 
Service Bill. The speaker wiil be Dr. H. Guy Dain (Chairman of 
B.M.A. Council). (2) At Foresters Hall, High Street, Canterbury, 
Sunday, Nov. 24, 3 p.m., Discussion: National Health Service Bill. 
Mr. A. L. Abel will be the main speaker. Al! medical practitioners 
are invited to attend both these meetings. 

NortH oF ENGLAND BrancH.—At Royal Victoria Infirmary. 
Newcastle-upon-Tyne, Thursday, Nov. 21, p.m. Clinical 
Demonstration by Dr. J. R. Murray: The Differential Diagnosis 
of Early Schizophrenia. 8.45 p.m., address by Dr. R. Cove-Smith: 
Juveniie Rheumatism as a Social Problem. 

SUNDERLAND Diviston.—At the Sunderland Royal Infirmary, 
Thursday, Nov. 21, 3.30 p.m. Annual Address by Sir Stanford 
Cade: Present Day Therapy in Malignant Disease. 7.30 p.m. 
Annual Dinner. 

West Mippoiesex Diviston.—At Myllet Arms Hotel, Perivale, 
Sunday, Nov. 17, 3 p.m. Dr. A. Macrae: The Referendum. All 
practitioners in the area of the Division are invited. 


WEEKLY POSTGRADUATE DIARY 


BLACKPOOL: VictoriA HospitaL.—Thurs., 8 p.m. Dr. McAuley: 
Anaesthetic Problems in Severe Cases. 

LONDON ScHOOL OF DerMATOLOGY, 5, Lisle Street, Leicester Square, 
W.C.—Tues., 5 pm. Dr. W. N. Goldsmith: Acneiform 
Eruptions. 

MANCHESTER UNIVERSITY: PHYSIOLOGY THEATRE.—Tues., 4.15 p.m. 
Lloyd Roberts Lecture by Prof. Michael Polanyi, F.R.S.: The 
Foundations of Academic Freedom. 


DIARY OF SOCIETIES AND LECTURES 


Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Erasmus Wilson Demons‘rations, Tues., 5 p.m. Mr. Judson 
T. Chesterman: Specimens Illustrating Intestinal Obstruction, 
Thurs., 5 p.m. Mr. V. Zachary Cope: Actinomycosis. 


Soctery OF MEDICINE 


Section of Pathology—Tues., 4.30 p.m. Laboratory meeting 
Westminster Hospital School of Medicine, $S.W. Demonstrations: 
Prof. R. J. V. Pulvertaft: 1. es. rings and antiseptics, 2 
Bacteriolysis and antiseptics. Dr. J. G. Humble: 3. Chloroma. 
Specimens and spectra. 4. Heterotopic bone marrow in the hilum 
of the kidney in leukaemia. (a) Chronic myeloid leukaemia; (b) 
Sub-acute lymphatic leukaemia. Dr. . Haines: Tuberose 
sclerosis. Dr. Hewitt: 6. Formation of optically active bodies jp 
bacterial cultures. Dr. E. Geal: 7. Demonstration of technique of 
culturing E. histolytica. Dr. A. Morgan and Dr. G. Lumb: 8, A 
case of multiple aneurysms. Dr. P. Hansell: 9. The application of 
photography to pathology. Dr. D. Bunn and Dr. N. F. Maclagan: 
10. Flocculation tests with electrophoretically separated serum pro- 
teins. Dr. A. Barham Carter and Dr. Maclagan: 11. Liver function 
tests in diseases not primarily hepatic. Dr. N. F. Maclagan: 12, 
Liver function tests in jaundice; 13. Faecal urobiiinogen estimation, 
Mr. Maclagan and V. R. Wheatley: 14, Determination of urinary 
pregnandiol. Dr. J. Eden: 15. Urinary pigments and creatinine in 
relation to basal metabolic rate. 

General Meeting of Fellows.—Tues., 5.30. Ballot for election to 
the Fellowship. 

Section of Proctology—Wed., 8.30 p.m. _ Presidential address 
by Mr. A. Hedley Whyte: Proctology—past and present. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.). 

Section of Epidemiology and State Medicine—Fri., 2.30 p.m. 
Discussion: Modern methods in the control of airborne infections. 
Opener: Dr. Robert Cruickshank. Followed by Dr. O. H. Lidwell, 
Mr. F. Courtney Harwood, and Dr. Joyce Wright. 

Section of Paediatrics—Fri., 5 p.m. (Cases at 4.15 p.m.). 


Eucenics Socrety.—At Roval Society’s Rooms, Burlington House, 
Piccadilly, W.—Tues., 5.30 p.m. Prof. Tage Kemp (Director of 
the University Institute of Human Genetics, Copenhagen): 
Fifteen Years’ Experience of Negative Eugenics in Denmark. 
All interested are invited to attend. 

HuNTERIAN Sociery.—At Anothecaries Hail. Mon., 8.30 Dis- 
cussion by Messrs. H. N. Linstead, M.P., A. Mortimer, and 
J. S. Walmsley and Dr. G. H. Day: That the Advertisement of 
Proprietary Medicines is a Menace to the Public. 

Leeps AND Wesr Rtioinc Mepico-CHirurGicaL Society.—Fri., 9 
p.m. Dr. Macdonald Critchley: Sir William Gowers, A Bio- 
graphical Study. 

Rovat Society OF Tropical MEDICINE AND HyGiene.—-At London 
School of Hygiene and Tropical Medicine, Keppel Street, W.C., 
Thurs., 8 p.m. Laboratory meeting. Various demonstrations will 
be given. 

Wrest Lonpoon Sociery.—-At West 
Hospital. Hammersmith, W., Fri. (Nov. 15), 8.45 p.m. 
Pathological Meeting. 


1 ondon 
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POSTGRADUATE NEWS 
A posteraduate course in cardiology will open on Thursday, Nov. 
21, at 3.30 p.m.. at the Liverpool and District Hospital for Diseases 
of the Heart, 34, Oxford Street, Liverpool. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for an insertion under this head is 10s. 6d. for 18 words or less. 
Extra words 3s. 6d. for cach six or less. Payment shou'd be forwarded with 
the notice. authenticated by the name cand permanent address of the sender, 
and should reach the Advertisement Manager not later than first post Monday 
morning. 

BIRTHS 


BuNDER.—On Oct. 28, 1946. at 48. Holland Park, W.11, to Margaret (née 
Sweeney), M.R.C.S., L.R.C.P., wife of Rudolf Bunder, a son. 


Corr.—On Oct. 25, 1946 at the North Lonsdale Nursing Home, Barrow-i0- 
Furness. to Patricia (née Wheller), wife of Licut.-Col. J. H. C. Corr, R.A.MC. 
(No. 50 Civil Affairs Unit, Labuan, North Borneo), a son. 


Lestre.—On Nov. 1, 1946. at Philadelphia, U.S.A.. to Kathryn (née Sobey). 
wife of Dr. James Watt Leslie, a daughter—Patricia Isobel. 


Prior.—On Nov. 1. 1946, at 1. Dudley Street, Grimsby, to Eileen Mary (née 
Goronwy), wife of John R. Prior, a daughter. 


DEATHS 


Herapatn.—On Nov. 4. 1946. Charles Edward Kynaston Herapath, M.C., M.D.. 
of Bristol, dearly loved husband of Phyllis. 


Munro.—On Oct. 20, 1946, at Woodlands, Nettlesworth, Durham, Hector 
Munro, M.B., C.M.(Aberdeen), aged 78 years. 


PROCEEDINGS OF COUNCIL 


A report of the Proceedings of Council on Nov. 6 will be 
published in the Supplement of Nov. 23. 
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